could be demonstrated until the operation revealed it. The fatality which accompanies the irreducible cases is only too familiar to all, but I think lately a distinct advance has been made by the application of spinal anaesthesia to these hitherto hopeless cases. To Mr. Tyrrell Gray, late Resident Medical Officer at Great Ormond Street Hospital, this credit is due; and Mr. Fairbank lately has been able by this procedure to save the life of an infant only 7 months old, in which resection and anastomosis were necessary. This, I believe, is the first success yet obtained at such an early age. With regard to the various methods of reduction, we should keep in mind the general wellproved principles of abdominal surgery; and if a departure from them is made in the case of children, it should be made in response to some very urgent need. In intestinal surgery it is a principle that the gut should be emptied as completely as possible before operation. What, then, can be the excuse of those who fill it with fluids as a preliminary measure? The pressure which is used with safety is so low that one cannot reasonably expect reduction in any case where reduction would not be much more easily effected by the fingers. I have repeatedly seen attempts at reduction by fluids fail, and reduction easily obtained by operation. That being so, septic fluid contents can only add greatly to the risk from leakage through already ruptured gut, or during a possible resection. If the gut is to be filled with anything, air is infinitely less risky; but even this should be a method of treatment only in those cases which are more than six hours from the help of surgery-a position occupied by very few places in the British Isles at the present day.
Mr. C. A. S. RIDOUT agreed with the Chairman as to the difficulty of diagnosis, emphasized the necessity of speed in operating, and mentioned particulars of a case of his own in which he removed 14 in. of enteric intussusception containing a sarcomatous growth with recovery, and in this case an end-to-end anastomosis was rapidly done. The patient was a boy, aged 41 years.
Mr. GEORGE MORGAN quoted from a paper he had recently read before the Brighton and Sussex Medical Society a record of his last twelve cases. Of these twelve cases, eleven were under 1 year, and the twelfth only 1 year and 8 months. Of the twelve, four were "too-late cases" and so died; the other eight recovered. As regards diagnosis, he emphasized the value of a history of screaming followed by some shock, and accompanied by tenesmus and retching, but recognized the fact that the onset might be so gradual and imperceptible as to be overlooked, or, on the other hand, so sudden and the shock so severe as to destroy life in four hours. In eleven out of the twelve cases a tumour could be felt before anesthesia; in the twelfth the tumour was tucked under the edge of the liver, the most likely position for it to be overlooked. He hoped in the future no physician or surgeon would lose valuable time by trying inflation, as it was quite impossible for anyone to say if the whole of the intussusception had been reduced. In one of his cases-a baby with whooping-cough-on the eighth day during a violent fit of coughing and retching the stitches gave way, and the intestines escaped into the bed. It was in the night, but the intelligent nurse on duty wrapped the bowels up in hot cloths until he reached the hospital. The child was in a state of severe shock, but made a good recovery. The intestines were sponged with hot saline solution, and some of the solution left in the peritoneal cavity. Finally, he remarked on the high temperature that might follow an operation for intussusception, rising up to 104' F. or even 1070 F., due to the escape of the imprisoned blood, now probably loaded with toxins, into the general circulation, and so causing fever. He had never lost a ease from this cause.
Mr. LOCKHART MUMMERY thanked Mr. Childe for his paper. He did not consider the prognosis, after the condition had existed for more than fortyeight hours, as anything like so bad as Mr. Childe had stated. He quite agreed that speed in performing the operation was of the utmost importance. His own view was that twenty minutes was the very maximum time which could safely be taken in performing an operation upon any child under 2 years. He mentioned two cases upon which he had operated within the last month: *one was an infant aged 9 months, in whom the condition had existed five days; the other child was aged 11 year, and the symptoms in that case also. had existed for five days. In both patients the condition was successfully reduced, and recovery occurred.
Mr. HAROLD BURROWS referred to cases of mistaken diagnosis in Henoch's purpura. Instances of this were not infrequent in which a child had acute abdominal pain of a colicky nature with tenesmus and passage of blood and mucus by the bowel. These symptoms might be due to a hemorrhage into the wall of the intestine or to an intussusception, and a differential diagnosis was most difficult. Another error which had occurred on more than one occasion was to mistake the ileo-colic prolapse, remaining after spontaneous reduction of an intussusception, for a tumour, and to perform excision of the involved portion of bowel. He had seen a case in which, a diagnosis of intussusception having been made, the abdomen was opened and no intussusception was found. The lowest part of the ileum, however, was congested, and a tumour, about i in. in diameter, could be felt projecting into the aecum from the ileo-cacal valve. The surgeon excised the affected portion of the bowel, being under the impression that the symptoms had been caused by the tumour. The child died, and on examination of the supposed tumour it was found to be merely cedematous mucous membrane prolapsed through the ileo-caecal valve; the case being one of spontaneous reduction of an intussusception. After an intussusception had been reduced by operation this cedematous mucous membrane could always be felt.
Dr. PERNET desired to refer to one point only, and that was Henoch's purpura, which had been mentioned by several speakers. He would like to know what they meant by Henoch's purpura. Henoch had described a purpura fulminaris (fatal in from twenty-four hours to four days) that went by his name, but Dr. Pernet did not consider that form had anything to do with intussusception, nor did Henoch' say anything as to the latter condition in this connexion.
